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1. giROPHPRNA IHC FAX MO.. 610 458 2883 88-28-98 84I47P P. 82 

DECLARATION, POWER OF ATTORNEY AND POWER TO INSPECT 

' a* a below named Inventor, I Hereby deelare: 
chat my residence, post office »ddms and eldaenship are as stated below next to my name; 

SSSSSlNG AND TREATING PESTIVCiUS INFECTION AND ASSOCIATED DISEASES 

*e spccificanonofwhtdi (cheek w» *pU«*W No . 

ITwT^en^ by Amendment filed , — — - (if applied); t or); 

IT" u attached to this Declaration. Power of Attorney and P°~« » Inspect; 

that I have reviewed and «M* tbe cooicats of the above-identifled specificate, including the claims, as amended by 
any amendment referred to above; and 

drat I acknowledge my duty to disclose information which ia material to tbe «arnina,ion of this application or accordance 
wtthRuk 56(a) p7CFR§ 1.56(a)! . 

CLAIM UNDER 35 CSC J120j I hereby claim** benefit under 35 OSC §120 of the prior United States » P plUatlon(s)hsted below: 
P J iorU t S J A OT l.calion<s) FjlintPjas SS»H2 

08/803.675 21 February 1997 Allowed 

Sling date of this application. 

wmotp OF ATTORNEY- As investor I hereby appoint DANN. DORFMAN, HERREJX AND SKTLTLMAN, P.C. of 
Kathleen D. Rlgao*, Ph D., Reg. No- P43.047. 

POWER TO INSPECT- i hereby give DANN, DORFMAN', HERRELL AND SKUAMAN, P.C of Philadelphia, PA or iu duly 
f£S £££££ p£L toLpect and obtain copies of the papers on file relating to mis applicaUon. 

SEND CORRESPONDENCE TO. CUSTOMER NUMBER OO0U0. 

DIRECT INQUIRIES TO: Patrick J. Hafian. Esq.. 

Telephone: CZlS) S63-4100 
Facsimile: (215)563-4044 

, . , , i-«,v^i~w «i* true and that all statements made on information and belief 

I hereby declare that all statements made herein of my own knowledgca* ^ ^ t<smellts and the like to 

Sse^emenit may jeopardize the validity of me application or any patent issued thereon. 

Strata jalar lltvWOR (IF *ITO 

SOLE Ml FIRST JOIHT MWinoa 

*,« H| c- -EgB« f ^ «- -*fg? Ste ■ 

7 Residence Pottstguru_Pe 



Signature 



Residence Enrt«t«*un- Pennsylvania 



nesidcne ^H^i^yiile , fenrpytofP,; — - City State or Country 

Stat* or Country 

, _ . a _ riTlrrn-Thtr Ji!li£fi£i <;tfttg5 of flBS&i^ 

Poet Office *.ddre€S: 



475 K j ulo Road- 



«6 Horr << ~ aola* 

" " , 104i6 Pn'^toyfi. Pennsylvania — — ="gf 

^f^' 1 ^ ' ^ "SlSte or Country S?fs= ^ state or country Z-P code 



fit UIROPHftRHfi INC 



FAX NO, i 618 458 2963 



08-20-96 64I47P P. 63 



THIRD J01MT IMVEMTOR (IF ** r > 



Signature. 



City Stat* or Country 



past office Addroe&x 



FOURTH JOlUr IMVEWrW (IF A«T) 
Full NartVe^ 



first 



Signature. 
Oate_ 



Aei*de<K« w 



city 

Cittxwhip 

post Office Andrea* i 



Middle 



last 



State or country 



City 



State or Country 



Zip Code 
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215 563 4044 



